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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-B00-862-7560
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UNIFORM _HAZARDOUS 1. Generstor's US EPA ID Ho. Manifest
WASTE MANIFEST | C) A L 80| 818138, 4,7 8,015 51036

2. Page 1

adk? A

3. Generator's Name and Mailing Address
BONMEVILLE PACIFIC CCRP.

732 SOUTH HAMSOM WAY, SANTA MARIR, CA. 93455
4. Generator's Phone ( } (&55)928-9936

A Slite Mintest’]

l|l{lll|ll|l

5. Traneporter 1 ?anpuny.-,Nm- 6. US EPA 1D Number i
NG CHEMICAL; - INC, . 1q34m918|i161715|819t61
7. Transportar 2 Company Name US EPA ID Number

8. Designated Fachity Nams and Site Addresa 10. US EPA ID Number
OMBGA RECOVERY SERVICES
12512 EAST WHITTIER BLVD.
WHITTIER, CA 96608

ICIAD 8 422 45 6861

11, US DOT Description (including Proper Shipping Name, Harard Class, and ID Number) "
o,

12, Comnlnon

13. Totel!

Quanti
Type uantity

». HRZARDOUS WASTE SOLID, N.O.S.
ORIM-E, MA9189

FAZARDOAS WASTe LRUID, N 605
OrRM-E , NA 91Q94

oo

oK

c.

dJd. Mduloul Dnmmbu tor u-:«m.'uuw ‘Above

16, Bpeolal Handiing Insliuctions and Addilional inlormation

OMEGA ACCPT #: A) Bl8423 8) 5!047_1
WEAR APPROPRIATE SAFET :

nationsl government regulations.

1o bs economically practicable and that | have aalectad the practicable

PLEASE BILL: NG CHEMICAL, INC., 4216 BROCKSIDE PLACE, SANTA MARIA, CA. 93455

HGP #: BeO1-98461
§391

GENERATOR'S CERTIFICATION: | hereby declare that the of this conal are fully and accurately described above by proper thlpphw name
and are classified, packed, marked, and labeled, and are in all respacts In groper condition for transport by highway accarding 1o spplicable intamational and

H | ama & large quantity generatar, | certify that | have a program in place to roduc.- the volume and quidtw of waste generated to the degree | have determined

generation and select the best wasle management method that is available to me and that | can afford,

preseat and future threat to human health and the environment; OR, if | am & nmat[ quantity generator, | have made a good faith effort to minimlze my- was{e
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; 20. F-c.i!?fy COwner or Opecator Certification of refoipt of hazardous materials covered by this manﬂall as Mt'}lﬂ}‘nﬂr
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To: P.O. Box 3000, Socramento, CA 95812




